AN IMPORTANT NOTICE AND INSTRUCTIONS FOR USING THIS FORM CAN BE FOUND ON THE WORK PAGE (W) BELOW.

Stan(fgrej ]’i;f;fi)llsz DESIGNATION OF BENEFICIARY IMPORTANT
Title 4, GAD Manual Read instructions
1152-108 UNPAID COMPENSATION OF on back of duplicate
NSN 7540-00-634-4340 DECEASED CIVILIAN EMPLOYEE before filling in this form

INFORMATION CONCERNING THE EMPLOYEE:
(Last)

NAME {First) {(Middle) Date of Birth (month, day, year)

Social Security Number

DEPARTMENT OR AGENCY INWHICH EMPLOYED

(Departrnent or agency)

(Division)

I the emplayee named abave, canceling any and oll previaus Designations of Beneficiary heretafore made by me, do now designate the
beneficiary or beneficiaries named below ta received any UNPAID COMPENSATION due to payment affer my death. Tunderstand that this
Designation of Beneficiary relates solely to maney due as defined in 5 U.S.CL 5581, 5582, 3383, and in no way will affect the dispasition of any
benefit which may become payable under the Retirement or Group Life Tsurance Acts applicable to my Government service. I further understand
that this Designation of Berneficiary will remam in fidl force effect until (1) expressly changed or revoke by me in writing, (2) Itransfer to another
agency, ar {3} Tam re-emplayed by the same ar enother department or agency af the Government.

INFORMATION CONCERNING THE BENEFICIARY OR BENEFICIARIES:

Tape or print first name, middle initial, and last name

Share to be paid to
of each beneficiary

Type of print address (Including ZIP Code) of each beneficiary each beneficiary

Relationship

Thereby direct, unless otherwise dicated above, that, if mare than one beneficiary is named, the share for any deceased beneficiary who may
predecease me shall be distributed equally among the surviving beneficiaries, or entirely to the survivor. Tunderstand that this Desigrnation af
Beneficiary shall be void if nane of the designated beneficiaries is living at the time of my death.

T hereby specifically reserve the right ta canc

el ar change any designation of beneficiary, at any time, 1 the manner and form prescribed by

the Comptraller General afthe United States, and without knowledge or consent af the beneficiary.

(Date of execution—month, day, year)

(Signature of emplovee)

WITNESS TO SIGNATURE:

(Signature of witness)

(Murnber and streef)

(City, State, and ZIP Code)

PRINT ORTYPE THE NAME AND ADDRESS (INCLUDING ZIP CODE) OF EMPLOYEE

—

L

THIS SPACE RESERVED FOR RECEIVING DATA
OF EMPLOYING AGENCY

—

|

(Indicate date and by whom received)

DELIVER EOTH COFIES TO THE PROPER OFFICER OF YOUR AGENCY—DUPLICATE WILL EE NOTED AND RETURNED



IMPORT ANT—The filing of this form will completely cancel any designation y ou may have previously filed. Be sure to name
in this form all persons you wish to designate as beneficiaries of any unpaid compensation payable at your death

EXAMPLES OF DESIGNATIONS

How To DESIGNATE ONE BENEFICIARY

Share to be paid to

Type or print first name, middle initial, and last name Type of print address (Including ZIP Code) of each beneficiary Relationship .
each beneficiary

of each beneficiary

2808 Southern Avenue
Catherine M. Jackson* Williams, Indiana 46728 _ Sister | All

How To DESIGNATE MORE THAN ONE BENEFICTARY

Type or print ﬁrs;?:nci g];?;l,i:a?;ial’ an last name Type of print address (Including ZIF Code) of each beneficiary Relationship SE:’;; ?e?leeflijgiii;o
110 Prince Street
Susan L. Brown™** _ _ __ __ ____ | Anniston, New York 14607 | _ Aunt_ | Onefourth _
230 Duke Street
Mary Joe Carson _ _ _ _ __ __ __ _ _ | Anniston, New York 14607 _ | Niece _| Onefourth _
2301 State Street
Elizabeth H. Howard _ _ _ _ _ _ __ __ | Weaver, Ohio 44405 _ _ _ _ _ _ __ _ _ __ __ _ _|_ Mother _|_ _One-half  _

How To DESIGNATE A CONTINGENT BENEFICIARY

Type or print ﬁrs;?:n; g]elitli;liedl;n;al, and last name Type of print address (Incuding ZIP Code) of each beneficiary Relationship S;?’;; tgﬁﬂig?go
244 South Ann Sireet
William J. Johnson, if living | | Olney, Georgia 31204 _ _ _ _ _ _|_Father | _ Al
Otherwise to: 244 South Ann Street
Sarah L. Johnson _ _ _ | | Olney, Georgia 31204 _ _ _ _ __ _ __ _ _ _ _ _ _|_ % Sister | _ _ Al

How To CANCEL ADESIGNATION OF BENEFICTARY SO THAT AMOUNT DUE WILL BE PAYABLE AS PROVIDED IN THE LAW

Share to he paid to
each beneficiary

Type or print first narne, middle initial, and last name . . . . .
of each beneficiary Type of print address (Including ZIF Code) of each beneficiary Relationship

Cancel prior designations |

* Do not w rite name as C.M. Jackson or as Mrs. John H. Jackson.
**Be sure that the shares to be paid to several beneficiaries add up to 100 percent.




